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REGIONAL TOURNAMENT REGISTRATIONREGIONAL TOURNAMENT REGISTRATIONREGIONAL TOURNAMENT REGISTRATIONREGIONAL TOURNAMENT REGISTRATION    
 
2011 Tournament:           

 
 Date:  Saturday, March 12, 2011                    www.destinationimagination.org 
 Snow Date: Sunday, March 13, 2011                  www.divirginia.org 
 Location: Admiral Byrd Middle School, Winchester, VA                www.northwestvadi.org 
 
Registration: 

Postmark deadline:      January 21, 2011 for all registration materials  

 Registration Fee:         $40.00 per team   ($100.00 if postmarked after January 21, 2011) 

 Appraiser’s Commitment:  Attach completed/signed Appraisers’ Registration Form (no fee with minimum 1 appraiser 
                                                                  per team).  Add $100.00 fee if minimum 1 appraiser commitment is not included. 

 
Mail all registration materials to:  Check with individual school DI Representative for information on submitting  

registration materials.  Submit to (your district representative) by January 14, 2011. Independent teams 
 submit to Mary Orndorff, NWVADI, 12 N. Washington Street, Winchester VA 22601. 

 
Make checks payable to:   NORTHWEST VIRGINIA DI  
 
Team Information:  Must be filled out completely.  Please PRINT OR TYPE 
Circle your Level:  Rising Stars       Elementary              Middle             Secondary University  
 
Challenge Name:      Challenge Level:       
 
Team Name:      Team Number: *     

 
* You must be registered with Destination Imagination to receive a team number.  Check with your school’s DI 
contact or Louise Liddle, Regional Director, at lliddle@rockingham.k12.va.us if you cannot locate this information. 
                
School Name     School Phone    School System 

                

School Address     City/State/Zip    School Fax 

                

Head Team Manager    Home Phone    E-mail Address 

                

Assistant Team Manager (if any)   Home Phone    E-mail Address 

 

Team manager---If you are managing more than one team, please check here____ and list the other team’s name and team 
number:       

 

Team Roster: Form must be filled out completely.  Please make note below of the nature of any team member disability 
so that the tournament director may be made aware of any special needs. 

 STUDENT NAME AGE (VERY IMPORTANT) HOME PHONE 

1    

2    

3    

4    

5    

6    

7    

Notes: 
 
All registration fees and at least one Appraisers’ Registration Form must accompany this registration form. 
If no appraiser is registered with this team, please check here   and attach an additional $100.00.  


